Introduction
Increased life expectancy does not imply a delay in the onset of disability or chronic diseases. Therefore, additional years of life have increased the proportion of disabled and sick individuals, which generates burdens on families and an increased demand for hospitals and rehabilitation centers (1) (2) (3) .
The health of an individual is not defined only by his/ her chronic diseases or bodily integrity. The determining factor in old age is the independence to perform daily tasks, that is, functionality. An elderly individual is considered healthy when there is no need for any kind of assistance or supervision to perform daily tasks, even in the presence of one or more chronic diseases (1, (3) (4) .
Nurses have an essential role in delivering health care to elderly individuals, which is helping them to develop their self-care potential, which should be encouraged with the support and involvement of family members. The most elementary tasks concerning selfcare are called basic activities of daily living (BADL).
Independence to perform BADL involves elements of an emotional, physical and social nature. Dependence is a risk factor for mortality in the elderly population and is more relevant than the diseases that lead to it (2, 5) .
A widely disseminated tool to assess the performance of these activities was developed in the 1980s, the Functional Independence Measure (FIM). The FIM is capable of drawing a profile of patients requesting the assistance of third parties to perform motor and cognitive tasks. It verifies the individuals' performance on a set of 18 tasks included in the subscales of self-care, sphincter control, mobility, locomotion, communication and social cognition. The possible scores range from 18 points (totally dependent) to 126 points (total independence) (6) .
In a more recent initiative, still under development, by the WHO for the Family of International Classifications in Portuguese. On the one hand, healthcare provided to the elderly is based on an individual's functionality; on the other hand, the ICF provides tools to describe this functionality through a biopsycosocial model (3, 7) . This classification describes the functionality of individuals in the environment through its encodings (identify the body's structures and functions, activities and participation, and environmental factors) and qualifiers (indicate the intensity of disability or difficulty and environmental barriers). According to the ICF's terminology, functionality is a broad term encompassing the body's functions and structures as well as an activities component (performance of a task) and participation (involvement of individuals in a real life situation, representing the social perspective of functionality). The concepts presented in this classification are not only a consequence of one's health condition or disease. These are also determined by the context of physical and social environment, cultural differences and attitudes toward impairment. These conceptions deconstruct the idea that incapacity is merely a medical problem or completely created by the social environment (3, 7) . Ability, according to the ICF, is linked to an individual's capacity to perform tasks and become involved, considering one's intrinsic limitations, in a standardized environment. It describes the highest level of functionality a person can achieve in a standardized setting. Hence, functionality/ability, measured by the FIM and other scales, is related to the construct performance proposed by the ICF, since it describes the involvement of individuals and activities they perform daily. Therefore, this classification takes into account both what it is possible to do in a standardized setting, that is, a test environment, and one's performance in real life (6) (7) .
An example in which ability surpasses performance is a hemiplegic individual who uses a hand shower to bath in a standing position and the caregiver must soap and rinse from head to toe because the individual's functioning hand is used as support to keep balance while standing. This individual is, therefore, totally dependent in this situation of bathing activity. On the other hand, by placing an ordinary chair under the shower, this individual is able to bath in the sitting position and will wash most or all his/her body without assistance. Nonetheless, performance in daily life can also surpass ability when an individual performs unsafe or risky activities.
As limitations to performing daily activities can influence quality of life (2, 8) , keeping balance between performance and ability contributes to the health of this In this classification, the constructs of the activities and involvement components were described and numerically qualified, represented by numbers from 0 to 4, where 0 expresses no difficulty or impairment, from 0 to 4%, in functionality; 1 indicates mild difficulty (5% to 24%); 2 expresses moderate difficulty (25% to 49%); 3 is related to severe difficulty (40% to 95%); while 4 expresses complete dependency, from 96% to 100% (5) .
Since WHO has not yet determined the characteristics of a standardized setting to be adopted to qualify ability, it was considered an appropriate 
Results
The participants' average age was 81.0±7.1.
Most (60%) of the studied individuals belonged to the "very old elderly" group that consists of 80 years old or older individuals. The number of women (73%) was much larger than that of men (27% The greatest divergences found in the comparison between the elderly individuals' performances and their abilities to accomplish tasks coincide with tasks on which they had worse performances ( 
Discussion
The average age found in this study was high, considering that the life expectancy of Brazilians is 67.5
years old for males and 76.0 years old for women. In terms of gender, a predominance of women (74.3%) was observed, indicating feminization of old age (9) (10) , a resistance of men to go to health services, or even that men are seldom included in healthcare policies (11) .
Studies indicate that the difference in the incidence of disability between genders is virtually nonexistent when the total age is considered and after adjusting for socioeconomic and health factors and indicators of social relations (12) .
Because the study setting was a referral center for the elderly with dementia, Alzheimer's disease was the most prevalent diagnosis. Hypertension and diabetes were also frequently found in the studied population, which coincides with the findings of epidemiological studies (2, 13) . The inappropriate intake of fluids and diet, inactivity, diabetes and the use of some medications contribute to the high incidence of constipation among the elderly individuals (14) .
The participants' functionality was not influenced by the number of medical diagnoses. A study addressing functional status and chronic diseases reports that the number of comorbidities did not significantly impact the FIM score (15) . The results show that the health of elderly individuals, seen as synonymous with independence and functionality, is a concept that adapts very well to the current situation. Diagnostic and technological advancements together with increased life expectancy favor the emergence of comorbidities. Individuals, seeking to preserve their health, need to learn to live with the presence of these comorbidities for the rest of their lives (4) .
The main effects of chronic diseases emerge when they are out of control or decompensated (4) (5) . The relationship between out-of-control chronic diseases and functional disability was addressed in a systematic review, showing that as the disease becomes more severe, the individual becomes increasingly more dependent, interfering in family relationships and leading to increased social isolation (2) .
An agreement with other studies was found in regard to the primary caregivers. Most are female children or spouses of the elderly individuals who are 50 years of age or younger. Given the participation of women in the job market, elderly individuals, in many family arrangements, end up elected caregivers. They are elderly individuals caring for elderly individuals (16) .
The greatest difficulties found in the performance of the elderly patients were: problem-solving, performance of daily routines, bathing, choosing and properly dressing with clothes and shoes. Problem-solving and daily routine showed important differences between ability and performance in this study and include the actions of identifying, analyzing, and choosing options to solve an issue as well as to organize time, space and material required to perform a task. These are actions that require autonomy and initiative and are directly influenced by the family environment. When a family member takes the initiative in these decisions and choices, the elderly individual is deprived of these task and allows others to perform them (17) . In addition to physical and cognitive limitations, the maintenance of autonomy is influenced by the behavior and environment in which the individual interacts (1) .
Aging, which leads to a decline in body functions, tends to slow the performance of daily tasks and culminates in one's dependency in the performance of self-care (1) . Therefore, the supervision of elderly individuals during these activities requires time and patience from those assisting them. The differences between ability and performance were important in all the items described in self-care.
A turned to them (18) (19) .
In terms of mobility, the greatest difficulty found was climbing and walking down stairs. Difficulty walking and move around the house, in addition to other functional factors, can also be related to architectonic obstacles found at home, which are conceptualized environmental factors. This fact possibly results in the difference between performance and ability found in the mobility items. Special attention should be paid to environmental factors that increase the likelihood of falls and domestic accidents. These are causes of morbidity and mortality that impact the functionality of the elderly. Efficacious measures to protect individuals against falls include strengthening lower limbs and eliminating domestic obstacles, such as carpets, stairs, poor illumination, objects obstructing walkways and stairs without railing (4) .
The highest averages in the differences between ability and performance were found in the activities in the community and in social lives. Disabilities, even if limiting, can be circumvented in order to enable elderly individuals to be more active and participative (20) . In contrast, nurses should advise family members on using the "liberating power of care," which enables those requiring care to use the power they still have and mobilize all their ability to enhance this power to be and to exist. "All that remains of ability in life can and must be constantly mobilized -and this to the brink of death -so that all vital energies prevail over the obstacles in life (21) .
Conclusion
During this study, we fully complied with the rules of the functionality instruments. The FIM was conceived to describe functionality, disability and health. The It was interesting, when assessing performance during data collection, to encounter patients, and also caregivers, who had their ability underutilized in daily life, and provide guidance in the appropriate techniques to be employed in the care provided to these individuals. In fact, disability can reflect on an individual's independence.
However, individuals are capable of activating compensating mechanisms to address these deficits, managing to maintain independence and autonomy.
Future studies can be conducted to assess changes of attitude and in the routines of these patients for the short and medium terms, after nurses, who are sensitized in terms of autonomy and independence, provide guidance. 
